




















































































































































% Same Day Village Same Day Appts Total Visits 
ACH 2137 8,681  25% 
APL 16 201  8% 
BBV 1601 7,590  21% 
CCI 2939 11,572  25% 
CCV 1796 8,342  22% 
ETH 605 3,063  20% 
FRV 1078 3,825  28% 
GSV 2625 11,964  22% 
HFV 891 5,578  16% 
HSD 770 2,647  29% 
LPH 1599 4,132  39% 
MGC 825 4,133  20% 
MLN 372 1,373  27% 
OCV 2328 9,838  24% 
RWV 3622 12,496  29% 
SBV 2635 9,155  29% 
SED 296 1,881  16% 
TCK 248 824  30% 
WCD 425 1,809  23% 






Pa/ents/Physician 600 400 
Electronic Personal record mini CD USB s/ck 
Smaller Prac/ce Yes Yes 
Same day appointment Yes Yes 
24/7 coverage Yes Yes 
Enhanced  referral coordina/on Yes Yes 
Website Yes Yes 
Website Access to Medical Records No Yes 
Dedicated Support staff Yes Yes 
Prescrip/on Facilita/on Yes Yes 
Private Recep/on Area Yes No 
Claims Facilita/on   Yes Yes 
Physician goes to Hospital/SCF No Yes 
Mental Health Services No Yes 
Social Work Service No Yes 
24/7 in home Emergency Tech No Yes 
Podiatry Services No Yes 
Home Health/Aids/Nurses No Yes 












Cost Per Resident 




































Continuity and Coordination of Care 
Discharge from Hospital to Home 85% 
Discharge from Hospital to RG 99% 
Medical Center Follow up Visit 90% 
Prevention 
Pneumococcal Vaccine 84% 
Influenza Vaccine 85% 
Disease Management 
Osteoporosis and Vitamin D Level 83% 
Hospital Days per thousand 1044 
Medication Management & Patient Safety 
Coumadin and INR Monitoring 96% 
Meds to be avoided 0.62% 
Community Score 1.03 
•  Our Goal – Keep our residents as independent as 
possible as long as possible 
•  How accomplished: 
– Excellent facili@es 
– Resident Life 
– Dining 
– Renaissance Gardens 
– Wellness Center 
– Erickson Health 
Decision Making in Geriatrics 
•  Lack of outcome data 
– Estrogen Replacement example 
– PSA example 
•  Even more complex in elderly 
–  “Men over 70 die of prostate cancer or with prostrate cancer” 
– Major Decision Indolent vs. Aggressive Cancer 
– Hospitaliza@on for Demented NH pa@ent 
•  Comfort???? 
•  Survival 
•  Quality of life?  
Decision Making in Geriatrics 
•  Emo@onal Factors 
– More decisions that impact life 
•  Code Status 
•  Therapeu@c op@ons 
•  Degree of Aggressiveness  
–  Involvement of children 
•  Subs@tute Consent 
–  In Demen@a  
– New level of complexity 
Decision Making in Geriatrics 
•  Mul@ple Opinions 
–  Mul@ple family members 
•  Different priori@es 
•  Different autudes 
–  Mul@ple Physicians 
•  Mul@ple external factors 
–  Financial 
–  Health Care system constraints 
•  Medicare Rules 
–  Facility factors 
•  Feeding Tubes 
•  Proac@ve approach to Code Status Discussion 
–  Culture  
•  Wide variance on autude to approaches 
My approach 
•  Concentrate on: 
 Quality of Life 
•  Review clinical data with decision makers 
•  Use best available data to es@mate prognosis 
•  Promote evidence based treatment decisions 
•  Help decision makers weigh data vs values 
•  Provide on‐going shared decision making  
•  Thank my lucky stars that Erickson supports me, so I 
can afford to prac@ce great medicine. 
Addenda 





